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DO NOT WRITE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND “EL3-1
Registration District No. _.__

___-_anary Registration Dmrlm__________,_____Ragmrnr ‘5 NOw e e

—62-048770.

12212

STATE FILE NUMBER

lying cause last.

PART Il

OTHER SIGNIFICANT COND!TIONS) CONTRIBUTING TO DEATH but not related 1o the terminal

PART 11l

I+ deceased was female was

ON THis STUB AMENDED
L l.:RLACE_ OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 100 fa) a. COUNTY a. STATE M~ b. COUNTY admission}
w - - . -
Rev. 4/59 % b. chy (1 outside corporate limits, give TOWNSHIP only) Length of stay in b <. COII!Y Inside Limits
= TOWN  St, Louis, Missouri 2 hours oWN  St, Louis Yo i No O
1 < c. FULL NAME OF (If NOT in hospital, give lecation} Inside Limiss d. STREET (If cutside, give location) Reside on Farm
—_—T HOSPITAL OR . ADDRESS
2 5 : lf'g INSTIUTION St Anthony's Hospital Yes O No O 5915 Leona Yes 0 Mo Rix
3 ’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . OF.~ .
Fred William Stenzhorn DEATH December 17, 1962
4 [&] 5. SEX 6. COLCR OR RACE 7. Married X]  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 M W Widowed ] Divarced [J 3_25_1902 60 Months | Days Hours Min.
I B 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 vy durm t of workmg life, aven if retired) 0 .
1= _ _Coal Dealer Self.employed S5t. Louis, Mo. U.S.A.
7 o O ISa FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Fred ¥W. Stenzhorn Ottillie Glatzel Kathryn Stenzhorn
8 / ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, _SOCIAL SECURITY NO. | 17. INFORMANT Addrass
< (Yes, no, or unknawn)| {If yes, give war or dates of serv
9 w no - - = Mrs . Kathryn Stenzhorn 5915 Leona
g [ 18. CAUSE OF DEATH {Enter only one cause per ling INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2l z IMMEDIATE CAUSE ) COmpound fracbure of ribs { multiple). lagdration
Vg S 3 of Pleura, Hemorrhage,suffered when crushed
12733 & |8 a Condition, i€ any, 1 DUE TO (o betwes h
- whicl ave risy o
212 sbove “caute d“’"] in coal yard at 3810 Bates Str,, about 800 A,M
< e
13 = Iying " cavse. las oueto 0 December 17th, 1962,
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SHOULD READ

BY AFFIDAVIT OF

s

INJékk/::m:

\ 2L

z

g disease condition given in PART | (a Acc i dent '/ there a pregnancy in last 90 days.
§ 9/2: ,9 / l[:]Ye:lDNu IDUnknown
:L-. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)

&1 + PERRGRMED? ~ O a

o el NOO3 Do adrerro —

- .

&1 20 TIME OF  Hou Manth, Day, Year ,

a

w

=

20d. INJURY OCCURRED

WHILE AT WOR|

NOT WHILE AT RK 3

20a; PLACE OF INJURY (e.9., in or about homa,
0\ farm, factory, street, office blidg., etc.)

C o U\f..n_ck

20f. CITY, TOWN, OR LOCATICN

sS4 Fouon oo

COUNTY

STATE

21,

her .
and lost saw i alive on

| attended the deceased from

12:30 p.m,

Death wcevrred at.

y. ]

m on the date stated sbove, and to the best of my knowledge, from ths causes stated.

233, BURIAL, CREMATION, |
REMOVAL (Specify)

Cremation

%

IGNATURE

.(Degree or title)

22b. ADDRESS

Lot

2;f GNED

/

12 21-62

23¢. NAME OF CEMETERY OR CREMATORY
Missouri Crematory

23d. LOCATION (City, town, or county)
St. Louis, Missouri

ra!e)/

7a. FUNERAL DIRECTOR [/

HOFFMEISTER COLONTAL MORTUARY

ADDRESS
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Pdh | (1 0.
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T .« "7 . STATEMENT BY LICENSED EMBALMER
| hereby l,ce_rﬁf\; that the Egdy\ whose name is recorded on the reverse side of this certificate was embalmed by me,
1 4 » . ~ -
or by . i . - Student Embalmer No.

N
working under my personal supervision.

Student

Sig‘r{arure of Student Embalmer

feo U0 ulicensed EmBalmer No.#,zgé_

e T ey ¥ . A - P. O™ Address k_gd QU/;S-

o T SN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). o :
_ If embalmed by a STUDENT, he also shall sign. in his OWN handwriting..

> 1 this body is not embalmed, fact should be so stated above.
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